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ADMINISTRATIVE SERVICE AGREEMENT

This Agreemert is between Family Golf Centers, Inc. and Anthem Health & Life Insurance
Compary of New York (pereinafter "Anthem Health of NY") effective 01/01/93.

SECTION1 EFFECTIVE DATE AND TERM

This Agreement shall be effective as of 01/01/98 to 0L01/59 and shall coutirue i full force and effect
for sucoessive yeady teems until terminated as provided herein

SECTION 2 BASIS OF THIS AGREE T

The Sponsor has adopted a self-funded accident and sickness plan (Plan) for certain of its eroployees
and their eligible dependents. This Plan is described in the Sponsor's Plan Document and Employes
Booklet(s) which will be attached to and made a part of this Agreement. The Sponsor has selected
Anthern Health of NY to perform certain of the administrative finctions of the Plan and Anthem

Heslth of NY desires to perforim such functions. A description of these fimctions is made 2 part of the
Agreement as Exhibit A.

SECTION 3 CLAIMS PAYMENT PROCEDURES

Snbject to Anthem Healtlr's right to receive reimbursement from the Sponsor, Anthiem Health of NY
will process all claims submitted under the Plan. Antbem Health of NY will process and pay benefits in
accordance with the Plan and its policies and procedures and will mcorporate sound business practices
and be responsible for reasonable audits, reviews and investigations.

Anthem Health of NY contracts directly or through third party vendars to provide networks of medical
care providers who have agreed to provide a form of managed care. The cost of accessing these
contracts vaties, For example, when Anthem Health of NY contracts directly, the cost is either a
percentage of the fee reduction (¢, 25%) or a fee per employee (capitated rate) and the amangements
with third party vendors are similar. Where the cost is directly attributable to a particular claim that
cost is processed as & claim for benefits under the Plan. Where the cost is a capitated rate that cost is
included in the SECTION 4 SERVICE FEE. Some of Anthem Health's contracts with providers allow
discounts, allowances, incentives, adjustments and settlements not directly attributed to a particular
daim or not determined at the time the claim is processed. These amounts are for the sole benefit of
Anthern Health of NY and Anthem Health of NY will retain any payments resulting there from  All
claims submitted will have claims, copayments and deductibles calculated without regard to the
discounts, allowance, incentives, etc.
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In New York State, Plans contribute to the finding of Indigent Medical Care and Graduate Medical
Education through surcharges added ¢o payments for emnmerated services and assessments payable to
the Department of Health. naepaymmtswﬂlbeprooessedasaclaimforbmcﬁtsmdurhephn

Anthem Heslth of NY will provide to the Sponsor 2 monthly ball for checks issued that are the liability
of the Sponsor and a report describing such payments.  Anthem Health of NY may advance funds to
pay such claims and will charge the Sponsar for such funds 2t advances the Sponsor to pay such claims,

All amounts for which the Sponsor is liable are due within 10 days after the date Anthem Health of
NY bills the Spoasor.

Anthem Health, at its option, may require the Sponsor to advance the equivalent of 45 days of
estimated claims by either a letter of credit or cash in one lump sum. The secarity will be due within 15
days of the date we tell you the amount required. Anthem Health of NY will pay simiple annual interest
(as declared from time to time) by Anthem Health of NY on any ump sum cash deposit.

SECTION 4 SERVICE FEES

The Sponsar agrees to pay Anthem Health of NY a service fee, descnbed below, as reasonable
compensation for the Adminisirative fimetions Anthem Health of NY performs.

The Secvice Fee or Monthly Fixed Cost for each month will be the sum of the number of units in each
class muitiplied by the applicable Monthly Fixed Cost Factor.

Anthem Health of NY will allow a 31 day gracc penod for payment of each Monthly Fred Cost duc
after the first. During this period this Agreement will remain in force, unless it ends during this period
as set forth in SECTION 19, TERMINATION OF AGREEMENT. If the Moathly Fixed Cost is
unpaid at the end of the grace perod, this Agrecmment will automatically terminate. Upon such
termination, the Sponsor will be liable fer any unpaid Monthly Fixed Cost.

Anthemn Health of NY shall have the right to chagge, from time to time, the Monthly Frzed Cost
Psctors.  Any such change will become effective (a) not less than 31 days after the mailing of written
notice of such change to the Sponsor, or the Sponsor's designated agent, and (b) not before each plan
annfversary, cxcept as descrived below.

Anthem Health of NY shall have the night ta change the Momnthly Fixed Cost Factors in the event any
of the following occurs: (a) a change in the benefits provided by the Plan; (b) a reduction in lives
below 25 covered employees in any plan month; (c) a change in the oumber of covered employess or
dependents of more than 25 percent from oge plan month to the next, (d) a chavge in the mumber of
covered employees ar dependents of more than 10 percent per month over any three (3) plan months in

a row,

(4/97)
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AnthemHm}thofNYmaydmngetheMomhlyﬁxcd CostFaaorsasofmceﬂ"ectxvedateofanyof
the shove occurrences, no matter when netice of the occurrence of the event is provided.

SECTIONS COMPENSATION TO AGENTS OR BROKERS

Sponsor acknowledges that Anthem Health of NY may pay Teasonable compensation to the agent or
broker of record. He or she is not a trustee of the plan, a plan administrator (within the meaning of
ERISA Sec. 3(16)() and Sec. 414(g) of the Intemal Revenue Code), a named fiduciary of the plan
(within the meaning of ERISA Sec. 402(a)(2)), oraﬁducmywhmsummlywﬂmnzedmwmmgm
manage, acquire, or dispose of the assets of the above plan on a discretionary basis. Such
compensation shall be based on &8 % variabk scale,

SECTION 6 ENROLIMENT AND DETERMINATION OF ELIGIBILITY
a. The Sponsor shall:

- Handle all routine inquities from employees, ncluding inquiries from employees seeking
mfoomation conceming enrcliment in the Plan end mquites from Plan participants seeking
information concerning particular aspects of the Plan.

- Handle all enrollment activity and inquices at its own expense,

- Notify employees and Plan participants of therr right to apply for benefits and make available
the necessary claim forms supplied by Anthem Health.

b. In determining any person's right to benefits under the Plan, Anthem Health of NY shall rely on
eligibility information consistent with the description in the Plan Document and Employee booklet
or with snbmission of the claim. It is mutually undexstond that the effective performance of this
Agreement by Anthem Health of NY will require that it be advised on a timely basis by the
Sponsor of the identity of persons covered under the Plan, and the effective date or the termination
date of ther coverage.

TheSpmsorMﬂmﬁmshmAmhemHedthofNYmchothe:mfomaumasmyr&mnably
be required for the proper administration of the Plan.

B is mitually agreed that Anthem Health of NY shail not be responsible for delay in the
performance of its duties under this Agreement or for the non-performance of its duties under this
Agreement, which delay or non-performance is caused or contnbuted to by the failure of the
Sponsor 1o furnish any such information.

(457
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SECTION7 RESCISSIONS

Asthern Health, 23 part of the services it provides the Sponsor, evaluates the health information

provided by Employces and Plaa participants on earcllment forms and/or health statements in its

. assessment of the risk to the Plan. In the event that a Plan Participant matexially misrepresents
information on such forms and statements, Anthem Heaith of N'Y will determine whether such person's

coverage(s) should be rescinded.

If Anthem Health of NY determines coverage(s) should be rescinded, Anthem Health of NY will

contime to pay claims at the direction of the Sponsor. The Sponsar agrees that in no event will such

claims be included under the Specific and Aggregate Stop Loss Limits of the Stop Loss Policy issued
by Anthem Health of NY to the Sponsor.

For the purposes of excluding such claims under the Stop Loss Palicy, Anthem Health of NY iz its sole
discretion reserves the right to determine what constitutes a material misrepresentation  Such
determmation will be tn accordance with its standards for its own insurance business,

it determines that the coverage(s) should be rescirded, it will imform the Sponsor that the coverage(s)
will be rescinded under the Stop Loss Policy.

SECTIONS COVERED EMPLOYEE RECORDS

The Sponser will keep a recard of the covered emplayees and Plan participants. This record will
contain all of the data that i3 specified by Anthem Health of NY as necessary to provide the
administrative services of this Agreement. Reports from this data will be firnished as needed for: )]
providing administrative services; (2) setting unit rates for the Mombly Fixed Cost.

Upog providing 10 days advance written notice to Sponsor, Anthem Health of NY has the right to
examme or audit thege records during the regular business hours of Spoosor,

SECTIONY CLAIM RECORDS

Anthem Health of NY will maintain records of: (1) claims submitted under the Plan; and (2) daim
payments made. The records will be maintained for the same peniod of time that similar records are
maintained by Anthem Health of NY for its own insurance business.

Upen providing 10 days advance written notice to Anthem Heaith the Sponsor has the nHght to
examine or sudit these records during the regular business hours of Anthem Health

(4/97)
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SECTION 16 SPONSOR OWNERSHIP OF PLAN FILES AND REPORTS

All files and reports that are prepared and maintained by Anthem Heslth of NY under this Agreemnent
are the sole property of Anthem Health, and copies will be made available within a reasopable time to
the Sponsor upon wriiten request. When this Agreement terminates copies of all of these files and
reports will be delivered to the Sponsor on demand and in exchange for its receipt.

Sponsor's property shafl not extend to any claim or payment data or other deta recorded for or
otherwise mtegrated into Anthem Health of NY's data processing systems during the ordinary course
of business. Such datz records shall be maintained by Anthem Health of NY for the same petiods of

time, in the same manner, and subject to the same confidenizlity safeguards as similar data maintained
by Amthem Health of NY i connection with its insurance businesa

SECTION 11 RIGHT TO AUDIT

Fach party shall be entitled to audit the books and accounts of the other relatrve to transactions subject
to this Agreement. Such audits shall be scheduled at reasonsble times and the other party shall
cooperate to the fullest extent possible in accommodating all such audits.

SECTION 12 LIABILITY AND INDEMNITY

a Yt is mutually recognized that under this Administrative Service Agreement, Anthem Health of NY
neither instres ner underwrites any liability of the Sponsor under the Plan. The Sponsor shall be
deemed the "Plan Administrator” of the Plan, as that term i defived in the Employee Retirement
Income Security Act (ERISA).

Anthem Health of NY in pexforming its obligations under this Agreement iy acting only as agent of
the Sponsor. The rights and responsibilitics of the partics shall be determined in accordance with
the law of agency except as otherwise provided in this Agreement The Sponsor delegates to
Anthem Health of NY authority to make determinations of benefit payroents under the Plan and to
pay such benefits. In conmection with such determinations, Axthem Health of NY acknowledges
that it is acting as fiduciary solely for benefit determination and review of denied claims for benefits
under ERISA. In comnection with its fiductary powers and duties hereunder, Anthemn Hegith of
NY shall observe the standard of care and diligence required of 2 fiduciary under ERISA.

b. The Sponsor shall retain the ultmate hability for claims filed under the Plan and all expenses

incident to the Plan, except as specifically assurned in this Agreement by Anthem Health  Anthem
Health of NY will undertake the defense of any suit brought with respect to a claim for Plan

(497
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benefits and settle such suit when in its reasonable judgment i appears expedient to do so0. The
Sponsor agrees to pay the amount of Plan benefits included in any judgment or settlement with
respect to a claim for Plan benefits up to the Stop Loss levels originally applicable when the claim
was paid or denied. Amthemn Health of NY will be hable for any other part of such judgment or
settlement, inchuding but not limited to legal expenses and punitive damages.

c. The Sponsor agrees to indemnify end hold barmiess Anthem Health, its directors, officers and
employeses:

~ from sy and all claims, suits and expenses, including penalties, attoreys' fees and court costs,
that Anthem Health of NY may become liable for or shall pay upon or in consequence of any
liability for premium, sales, excise, income (except federal), or agy other taxes, incuding any
penaities and terest paid with respect thereto, adsing out of the performance by Anthem Health
of NY of its service under this Agreement; and,

- from any and all liability for damagss, losses, and eapenses of whatever kind or nature, including
pemalties and attorneys' fees, which its directors, officers and/or employees shall or may incur by
reason of any claims, demands, or lawswts brought agamst Anthem Health, its direstors, officers
and/or employees by reason of any acts or omissions of the Sponsar’s directors, officers and/or .
employees occuring during the operation of this Agreement, inclnding but not Limited to any
claims, demands, or lawsuits brought agaiust any party to this Agreement or their agents for
breach of fiduciary duty under ERISA.  This indemmity shall survive the termination of this
Apreement.

d. Anthem Health of NY agrees to indemnity and hold harmless the Sponsor, its directors, officers
and employees:

-from any and all liebility for damages, losses, 2nd expenses of whatever kind ar nature,
including penalties and attorneys' fees, which its directors, officers and/or employees shall or
may incur by reason of any dlaims, demands, or lawsuils brought against its directors, officers
and/or employees by reason of any acts or omissions of Anthem Health's directors, officers
and/or employees occurring duting the operation of this Agreement, inchuding but not limited to
any claims, demands, or lasvsnits brought ageinst any party to this Agreement or their agents for
breach of fiduciary duty under ERISA but sclely for benefit determinations and review of denied
claims. This indemnity shall survive the termination of this Agreement.

¢. Anthem Health of NY may seek the services of experts in performing its duties under thns
Agreement. Anthem Health of NY sball consult with the Spansor or its designated legal counsel
when lepal or extraordinary benefit matters scem to be mvolved. The Sponser hereby agrees to

join the defense of aty legal action tvolving actions of Anthem Health of NY taken at the request
or demoand of the Sponsor, subject to (b.) above.

@)
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f Anthem Health of NY will use care and reasonable diligence in excreising its powers and
performing its duties under this Agreement. In the event of an erroneous payment of benefits
through dlerical error or for any othec reason, Aotbess Health of NY shall use reasonable efforts to
recover any loss resulting therefrom, but will be held harmless by the Employer and not be
required, at its own expense, to initiate legal process for such recovery.

g Inthe event of any litigation involving either Anthem Health of NY or the Sponsor conceming any

matter under the Plan inchiding a suit for benefits, each party to this Agreement shall retain sole
anthority to select legal counsel of its choice.

SECTION 13 PLAN RECOVERIES

The Plan will be credited with any amounts collected by Anthem Health of NY in the exercise of Plan
provisions such a3 coordination of benefits or right of recovery. The amount credited under the fght
of recovery will be the Plan's proportionate share of the net recovery mirms a fixed percentage fees of

25% of the gross recovary o, if outside counsel is used, 15% of the net recovery after a deduction for
actual cutside counsel fees and costs.

SECTION 14 ADVERTISING

The Sponsar agrees to only use Anthem Health's name in any release or printed forms approved by
Anthem Health of N'Y m advance of its us.

SECTION 15 LAWS GOVERNING AGREEMENT

This Agreement shall be governed by, and shall be construed in accordance with ERISA and any other
applicable Federal laws.

SECTION 16 SUBCONTRACTING

Administrative services of this Agreement may be perfarmed in whole or in part by a party contracted
to pesform them by Anthem Health.

SECTION 17 AMENDMENT OF AGREEMENT

This Agreement i3 the entire contract between the Spansor and Anthem Hezlth It may be amended

from time to time. To be valid, amesdments to the Agreement must be: (1) in writing, and (2) signed
by an authorized representative of the Sponsor and an authorized officer of Anthem Health of

(457}
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NY(other than for a change in the Monthly Fixed Cost Factors). Changes in Monthly Fixed Cost

Factors may be made by an authorized Anthem Health of NY employee in licu of an officer of Anthem
Heakh

SECTION 13 WRITTEN NOTICE

Any notice which either party may be required or desire to give to the other party shall be in writing
and delivered personally or by U.S. Mail addressed to the party at the address set forth below, unless
written notice of a change in address is provided to the other party, Notice so matled shall be deemed
delivered seventy two (72) hours after deposit in the U.S. Mail

SECTION 19 MODIFICATION OF PLAN

Modification or amendment of the Plan shall be duly commmmicated to Anthem Health of NY in detail
and in writing by the Spansor in advance of its proposed effective date.

The date for mplementation of the modification or amendment will be mutually agreed upon and will
be based on a reasonable appraisal of the effect thereof on fimctions and duties under this Agreement.

If revision in the Monthly Fixed Cost is deemed pecessary by Anthem Health of NY by reason of the
modification or amendment of the Plan the revised Monthly Fixed Costs will be effective on the
implementation date. The Monthly Fixed Cost on and afier the implementation date shall be made on
the basis of such revised Monthly Fixed Cost Factors.

Pm&mgﬁwmbebdkamwmmtomePhnDowmam&mloymbmm to

and made a part of this Agreement, The term "Plan”, on and after the effective date of the amendment,
will mean the Plan as then amended.

SECTION20 TERMINATION OF AGREEMENT

This Agresment shall terminate upou the earliest of the following:

1. The effective date of any state's or other jurisdiction's action which prohibits activities of the parties
under this Agreament, or determines that the Spoosor is doing insurance business in contravention
of that jurisdiction's law.

2. The date the Sponsor fails to fulfill all of its obligations under this Agreement. This inchudes, but is
not limited to, the Spansor’s payment of claims for which it is liable within 10 days after the date
Anthem Health of NY bills the Sponsor.

(4/97)
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3. EhhuyartymaytmrﬁnﬂtcthisAgreemmtwithomcmmeatmyﬁmginwiﬂ;h'me, this
Agrecment will terminate at the end of the month after the other party has been. provided with 31
days written notice of termination.

4. Any other date mutually agreesble to the Sponsor and Anthem Health.

Upon termination of this Agreement, Anthem Health of NYY' shall have the right to stop processing or
payiog clains immediataly as of the effective date of such termmation, regardless of when such claims
were incurred.  Complete information on all outstanding claims which are unpaid or received on or
aficr that date shall be returned by Anthem Health of NY to the Sponsor. The Sponsor agrees to
retrieve all Prescription Drug Cards, if applicable, and retum them to Anthem Health.

SECTION21 TERMINAL PROTECTION

At the Sponsor's request, Anthem Health of NY will continue to provide claym services and firmish
related reparts with respect to claims incurred while this Agreement was in effect and submitted for
processing within the 12 month period following termination of this Agreement. Anthem Health of
NY will only do 30 if:

- the Spongor pays at termination the full Separation Charge and, if required by Anthem Healih,
submits either & letter of credit or pays the cash equivalent to 50% of the Terminal Aggregate
Loss Level (as defined under the Stop Loss Policy) in one lump sum deposit. However, Anthem
Health of NY reserves the right to require the letber of credit or cash deposit to be in any larper
amouat up to the Terminal Aggregate Loss Lovel, if in its judgment it deems it pecessary.
Anthem Health of NY will pay simple anmal interest (as deciared from time to time by Anthem
Health of NY) from the date of receipt on any lump sum cash deposits.

- the Sponsor continues to fund the claims pavable.

During the Terminal Protection period, all other Sections of this Agreement not in conflict with this
provisios will apply,

SECTION 22 BANKRUPTCY

If bankruptcy proceedings are commnenced with respect to either party (the "Bankrupt") and if this
Agreement has not otherwise terminated, then the other party (the "Other Party”) may suspend all
firther performance of this Agreement until the Bankrupt assumes or rejects this Agreement pursuant
to Section 365 of the Bankruptcy Code or any similar ar successor provision. Any such suspension of

@s7)
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further performance by the Other Party pending the Bankrupt's assumption or rejection will not be a
brmdiofthisAgreememandwiﬂnateﬁiadtheOtherParty‘sdghxtopmmeanyofﬁsrighundcr&ﬁg
Agreement. |

SECTION23  ARBITRATION

Anydispm.es,dzimorwummbhnsmisingOrrahﬁngtothisAgmMshanbembjemmmdshau
beﬁnﬂlyandmhﬁvdyrmhedbyhhdhgxbi&aﬁonmdathenﬂuofwmmaﬁmmdmﬁmm
of the American Arbitration Association Each party shall appoint an arbitratar, and the two arhitrators
thus selected shall designate a third, If exther party fuls to appoint its arbicrator within thirty (30) days
after receipt of notice of the appointment by the other party of its arbitrator, or if the arbitrators
se!wtedbytbepaxﬁa&iltoappointthcthirdwithhnhinyGO)daysafoabcthhavebemaprMd,
then the American Arbitration Association shall have the power, an the request of eiiber party, to make
the appointments which have not been made as contemplated above. The costs of arbitration shall be
borme equally by the parties.

SECTION 24 MISCELLANEQUS

Thig Agréement supersedes any and all agreements regarding adrinistrative services, inchuding any and
all amendments thereto, whether written or oral, previcusly entered into between Amthem Health of
NY and the Policyholder.

The failure of either party to enforce or insist upon compliance with aay provision of this Agreement in
any mstance shall not be construed as or constitute a waiver of the right to enforce or insist upon
compliance with such provision either currently or in the fishre.

This Agreement may be executed sinmltaneously in two or more counterparts, each of which shall ke
demzedanaﬂginaLhnaﬂofwhinhmgmha'shaﬂmmﬁmteomand;hesamem

The headings to the scctions of this Agrecment arc designed mercly to assist the reader and shall be
disregarded in interpreting the terms hereof

X any provision of this Agreement, or the application of any provision to any person or circumstance,
shall be determined to be jnvalid or wnenforceable, such determination shall not affect any other
provision of this Agreemeat.

The partics will cooperate in all phases of the implementation of this Agreement including the

supplying of all relevant information and documentztion to each other and all other matters related 1o
the implementation date agreed upon by the parties.

CED)
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This Agreement is signed by the following autherized officers of the Sponsor and Anthemn Health,

THE SPONSOR

Family Golf Centers, Inc.
235 Broad Hollow Rd.

Melville, NY 11747
it _fisha -,
T Tile Qpngd o ofis

T %@W
Date: __jal» \\q’» /

{adminapfdoe\irn}

Anthem Health & LIFE
INSURANCE COMPANY of New York

One Centennial Avegue
Pigcataway, NJ 08855-1326

By:
Titde:
Date:

p
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AMENDMENT

. To Be Attached To and Made a Part of Policy No. N
Issued By
Anthem Health & Life Insurance Compamy of New York
TG

FPamily Golf Centers, Inc.

Brfacrive Bate: 01/01/98

TERMINAL STOP LOS§-PROTECTION AMENDMENT
Wa 2nd the Sponsor agree that the Policy is wmodified, as follows:
At the Sponsor's request we will provide Terminal Step LOss Frotection for xum cut

tlaims during the 12 month pericd following termination of the Policy.
Stop Loss Protection is subject tc the tezrms of this Amendment.

The Terminal
*Run out claims" are LOSSES payable under the PLAN which are:
{i) ingurxad while this Folicy is in effact; and

(i1}  unpaid as of the date thip Policy terminates: aad

(iii} paid during the Termipal Stop Loss Protection period.

1. This Terminal Stop lLoss Pxctection Amendment will be a part of thes Pglicy
Protection when you apply for the Pelicy. This Amendment may nct be canceled.

2. After the Pclicy ends and during the Terminal Stop Less Protection period,
you are liable for all LOSSRS paid by the FLAN up to the TERMINAL AGGREGATE STOP
LOSS LEVEL.

We are liable for LOSSES paid by the PLAN in excess of the TERMINAL AGGREGATE
STOP LOSS LEVEL.

You are liable for all LOSSES paid by the PLAN after the Terminal Stop lLoas
Protection pericd.

3. The TERMINAL AGGREGATE STOP LOSS LBVEL is:

{a) If the pPolicy ends on an anniversaxy date of the Policy, the sum of (i)
and {ii}:
(1} the Separation Liability; and
GSL~-SPR-1004Q 1
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(i1} the CUMULATIVE AGGRBGATE STOP LOSS LEVEL for the last Policy Month
befoxe this Policy ends, reduced by the sum of all I.0SSES paid for
that Peclicy Year beforz the Folicy ends and whieh is your liability.

GSL-SPR-1000 2 1/37
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Howaver, you must repay us the amount of cumulative paid LOSSBES that
exceed the COMULATIVE AGGREGATE STOP LOSS LEVEL for that last Folicy Year,
if any. 1In no event will such repayment exceed the Tsrminal Aggregate Stcp
Loss Level. Anoy such repayment reduces the amount owed by you under the

Terminal Aggregate Stop Loss Lavel. Such repayment will be due within 10
days of the date we bill you.

(b} If cthe Policy dees not end on an anniversary dace of the Policy, the sum
cf {i}, (11), and (i1):

{i]  the Separaticn Lisbilitv: and

(i) the COMULATIVE AGGREGATE STOP LOSS LRVEL for the last Pelicy
Month before this Policy ends, reduced by the sum of all LOSSES paid

for that Policy Year before the Pollcy ends and which is your
liability; and

(111} The CGMOLATIVE AGGREGATE STOP LOSS LEVEL for the last Policy Month
of the Policy Year prier to the Peolicy Year in which thig Policy

enda, reduced by the sum of all LOSSES paid for that Policy Year and
which were ycur liability. )

However, ycu must repay Us the amount of cumulative paid LOSSES that
exceed the CUMULATIVE AGGREGATE STOP 1OSS LEVEL, if any, in the last Policy
Year and the Pelicy Year prior to the Policy Year in which this Policy
ends. In no event will such repeyment exceed the Terminal Aggregate Stcp
Loss Level. BAny such repayment r=cduces the amount cwed by you under the

Texminal Aggregate Stop Lose level. Such repayment will be due within 10
days of the date we bill you.

SEPARATION LIABILITY is obtained by wmultiplying tke Separatien Liability
Factor by the average number ¢£ units in each Class of Covered Units under the
Plan for the last three Policy Months before the Policy ends. We will give you
the Separation Liability Factor{s) for the coverages sukject to this amendment.

When this Policy ends, you will pay us an amcunt equal to the Separation
Charge. The Separation Charge ig due within 10 days of the date we bill you.
The Separation Charge is equal to the product of (a) and (b):

(8} the Separation Charge Pactar; znd

(b} the average number of units in esach Class of Covered Units covered under
the Plan for the last three Pollcy months before the Policy ends.

We will give you, in writing, the Separation Charge Factor(s) for the
coveragea subject to thia amendment.

IZ required by us, you will give us elther a letter of credit or the cash
equivalent ta 50% of the Terminal Aggregate Stop Loss Level (as determined by
us) in one lump sum deposit. However, we réserv= the right to require the
letter of credit or cash deposit to be in any larger amcunt up tc the Terminal
Aggregate Loss Level, if in cur judgment we deem it neceasary.

5. The Terminal Stop Loss Protection will end on the earliest of mhe fallowing:

GSL-SPR-1000 3 1/97
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(a} 12 wonths after termination of the Folicy; orx

(b} the last day of the pericd for which the Sponsor has provided funds for
poyment of run out claims.

You ars liable for all LOSSES paid by the PLAN after this Terminal Stop Loss
Protaction endsa.

The Provisicne of the Policy - to the extent that they apply - will survive the
termination of the Poligy,

GSL-SPR-1000 4 1/97
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All cther provisions and conditions of the Policy zemain in effect.
IN WITNESS WHERBOF the Sponsor and Anthem Health & Life Ingurance Company ¢f New

York have signed this Amendment as of its Bffective Date.

[Sriha Hmy, i i e

——— i, 1

¥-§§~,Enﬁt“£l;$f Sponsor and Titde

Anthem Healtb & Life Insurance Company of New York

GSL-SPR-1000 5 1/97
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Anthem Health & Life Inourance Company of New York
Heena Office: Atrium Two Buildiag, 231 East Fourth Acreer, suita 2600, Cincingatd,
Administxative Office: 1 Centenplal Averne, Plscataway, K7
(208) $80-4a00

CE  45202-41%1
988551325

SPCNSOR: Family Golf Centers, Inc,

POLICY NUMBRR:

EFFECTIVE DATE: 01/01/$8

FOLICY ANNIVERSBRIES: 01/01/99 and each January 1st after thatr.

In this Policy the werds *we®, "Us” and "Cur" refer to Anthsm Heslth & Life

Insurance Company of New York, and the words "you® and ‘vour" rafer to the
Sponsor.

We agree tc pay you for lasses you incur. subject to the terms of thig Policy.
The provisions on the pages which follow axe & part of this Policy.
This Policy is delivered in the State of , and is gcverned Ly itg laws.

This Policy is
issued in return

for the payment cof /{ Alé
required premiums, :: 9”'“’ ‘

It will take

aeffmct at 12:01

A.M., standard time
at the Sponssr's
address on the Effective Date shown above.

L hta Db,

|RegigtTary / ¢




Jul 25 00 11:56a Kim A. Graf 631-261-4877 p.13
14/ &bsTE . MUNLIIDU FAL LY OZU Lddd ANIHENR H.EAL‘l'H:PEARL;RVR;i?“i;';‘:’&g\;},{p’)_f#.;.:::f‘_'@;g,';.'-._.\‘:.’-,;_,;-}T-, @018

GRCUP STOP-LOSS INSURANCE PCLICY
Non-Participating
GSu 1737
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DEFINIIIONS

These terms have the meaning shown:
IERM MEANING

LOSS Any amount paid eg benefits under the Plan or to satisfy a
judgement, award or settlement with respect tc a claim for
penefits under the Plan. However, Losg does not include (a) any
claim expenses, galaries or other compensation paid by you; (b)
any taxes, interest, penalties or damages, punitive or otherwise,
levied, assessed or imposed agaiast you because of any litigation,
arbitration or bh=zaring with respect Lo your duties and liabilities
under the Plan, (c} any benefits which exceed the amount you must
pay 3 claimant, undez the provisions of the Plan, (d) claims paid
with respect to an employee and/or his or her dependents on whom
coverage 13 rescinded due to misrepresentatiom of information on
their enrcliment forms and/or health statements. or (e} claims
paid with respect to an employee and/or his or her dependents who
are either not eligible for coverage under the Plan or for whom
Plan coverage has not yet taken effsct. Loss shall not include
any amount you pay to satisfy & judgement, award or settlement,
with regpect to a claim for benefits under the Plan, which is more
than the ancurt we determine to Le @ rgasonable settlement.

Also, Loss shall not include amy money recovered under a right of
recovery, co-crdination of benefits, or provisions of similar
intent. Ary money recovered will be redistributad as fcllows:

1. first, to us ro be applied to reduce the amount we have paid
under the Specific Stop Less provisicn;

2. secend, to us to ke applied to reduce the amount we have
paid under the Aggregste Stop Loss provision; and

3, third, to you;

All money recoversd will be applied to the acctounting for the
Policy Year during which the claim is paid. I the claim expenses
are paid in more than one Policy Year, we will apportion the money

on & pro rata basls according to the amcunt ©f claim expenses paid
in each Policy Year.

GSL
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MEDICAL CARR The esverage for hospital, surgical or medical expenses

urder the Plan. It does not inc¢lude cha prascription drug

coverage (drug card program), if a part of the Plan spproved
by us. )
PLAN The self-funded accidsnt and sickness plan which you have
establigshed for empléymes and their dependsnts, as that plan
is in effect on the ELffesctive Date of this Policy, or as
that plan is subzequently amended. The plan, and any
subgequent amendments must ke approved by us. It includes
hoapital, surgical or medical, prescription drug, (Drug Card
Program} dental, and weskly income cgverages when a part of
the Plan approved by us. It dces not iarlude life
insurance, accidental death or dismemberment ingurance, and
long term disability imsurance coverages.

POLICY

ANNIVERSARY The first Policy Anniversary will be the date 12 months after the

Bffective Date. Folicy Anniversaries will accur annually from
that date.

POLICY MONTH Calendar Month.

POLICY YEAR The 12 policy months in a row which follow the Bffec-ive Date, or,

if later, a Policy Annivergary. The last Faolicy Year erds when
this Policy terminates.

SUBRSTANTIVE

CHANGR A Major chenge in the Plan, such as: (a) a change in the
benefits provided by the Plan; (b) the additicn or delatian
of employee units, locations, affiliates, or subsidiaries;
(¢) a reduction in lives helow 25 covered employess in any
pelicy month; (dl a change in the mumber of covwered
enployees or dependents of more than 25 percent from one
policy month to the next; (e} a change in the number of

covered employees ox dependents of more than 10% per month,
over any three pelicy months in a row.

SPCNSOR You. and any subsidlariss and affiliates named in the
Application, or subsequently approvad by us.
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SCHEDULE

We will give you, in writing, the initial
Specific Stop-Loss Level for Losses for Medical

Care.
Agqgregate Stop-Loege Bensafitx
Class of Covered Upits Monthly Aggregete Factors
Employees Ouly We will give you., in writing
Dependent Unit the initial Monthly Aggregate

Factors.

The Monthly Aggregate Stop Loss Level for each policy month is the sum of the
products obtained by multiplying the number of units in each Class c¢f Covered
Units under the Plan at the beginning of the third immediately preceding
Policy Month by the applicable Monthly Aqgregate Pzctcr. However, for the
first 3 months that this Policy is in effect, such number shall be the number
of the units covered under the Plan on the Bffective Date. The Cumulative
Aggregate Stop Lose Level in any Policy Month is the sum of the Monthly

Aggregate Stop Loss Levels in that month and zll previous Policy Mcnths in
the current Policy Year.

TABLE OP PREMIUM CHARGES

Coveraae Premium Charge

Stop-loss Benefits We will give yrvu, in writing, the amcunt of the

initial premium charge.
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STOP LOSS INSURANCE PROVISIONS
STOP-10SS BENEFITS

This Pclicy epplies only to @ Loss pald under tke Plan, which is paid while this
Policy is in forxce.

A Leas is coasidexed to have been incurrad as of the date the s=xvice, treatment,
drug or supply is furnishad to a covered amployee or dependent. A loss for weskly

income benefits is considexsd to have been incurred on the date on which payment
is due.

A Loss is considered to have beer paid on the date a check or draft is issued to a
claimant, pursuant to the terms of the Plan,

SFECIFIC STOR-LOSS BRNEFITS

You are liable for Losses paid for Medical Care, for amy individual, during &
Policy Year. up to the Specifirc Stop-loss Level.

We sre liable for Losses paid for Medical Cara for amy individual during a Pelicy
Year, in excess of the Specific Stop-Loas Level.

If there is a Substantive Change in the Plan, we wmay change the Specific Staop-Loes
Level by giving you advance written nortice before that change.

AGCREGATE STOP-LOSS BENEFITS

For the purpose of determining the Monthly Aggregate Stop Loss Level, Cumulative
Aggregat= Stop Loss Lavel, or Aggregate Stop-Loss Benefits. Logs shall not include
eny Losg reirbursed under the Specific Stcp Loss Benefits provided by this policy.

In any Policy Year, you are liabhle for Lcsses paid up to the Cumulative Bggregate
Stop Loss Level. You will be liable for repayment of Bxcess Payments in any
Policy Month in which the cumulative paid Losses are less than the Cumulative
Aggregate Stop Loas Level for that Pglicy Year. (Bxcess Payments are funds we
have provided for pald Losses under this Policy because the paid lLosses aze in
excess af the Cumulative Aggregate Stop Loss Level during a Policy Year.,} The
repayment will not exceed the amount by which the Cumulative Aggregate Stcop Loss
Level is greater than the cumulative paid Losses,

We are liable for cumulative paid Losses in excess of the Cumulative Aggregats
Step Loss Level.

If there is a Substantive Change in the Plan, we may change the Monthly Aggregate
Factors by giving you advance written natice before that change.

GSL
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MEDICAL POLICY CONVERSION PRIVILEGE

An employee whe has been covered under the terms of the Plan and
under that Plan ceases, other than for discontinuance of
employee, may request us to igsue a conversien policy if,
ceased, this Policy was still in force.

whose Coverage
Plan contributiong by the
on the date coverage

The conversion policy is an individual medical care policy whick will cover the
employee and all eligible dependents who were covered by the Plan,

We will issue the conversion policy subject ta the following canditions:
(1) we will not require proof of good health.

{2} Written application for conversicn and the first premium for the
conversion policy, must be delivered or mafled tc us, at cur Home

Office, within 31 days after the date on which coverage under the Plan
ceases.

{3}  The conversiom policy and the coverage it provides will be that then
customarily issued by us in the state where the emplouyee resides. The
premium for the policy will be based on cur normal rare for the class
of risk and ages of the person to be covered, and the type and amount
of insurance applied for. We use the rate in effect on the later of:

(2) the gdate of the application, or (&) the date the new policy takes
effect.

(4} We will not allow a person to convert who is eligible for Medicare.
We will also not allow 2 pexson to convert who is insuxed under cther
coverags, This includes insurarce plans, subscriber plans and
prepayment types of plans and programs, Lf the coaverted palicy would
duplicste benefits or make the person overinsured,

{5} The conversion policy will take effect on the day afrer the date on
which coverage under the Plan ceases.

GSL
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We mey request informaticn before a premium due date to see if a
covered person has other similar ccverage. If we de not get this
information, we msy refuse to pay for an cxpense in Question. wWe can
zreduce benefita under the new policy by the amount of any benefits
payable for the same expenses urder the group coverage. And during
the first year of the new policy, we can reduce bemefits so that they
do not exceed the benefits that weuld have been paid under the group

coverage. Any cordition excluded under the group coverage may be
excluded in the new policy.

A conversion pelicy must be approved by the insurance department of
the state where tke policy is to ke issued.

A conversion policy may only ke issued to a person who is reaident of the United

States,

and who has been covered under the Plan for at least 3 menths in a row.

A dependent may comvert to his ar her own pclicy as follows:

at an employee's death. The spouse, 1if any, may apply for a policy to
ccver all eligible members of the family unit who are then coversd
under the medical care ccverage of the Flan. Otherwisa,

each
suxviving child may epply for a Policy.

after divorce cr annulment, the employes’'s spouse may apply f£or his or
her own policy.

when a child marries or reaches the age limit under the PLAN, he or
she way apply for his or her own policy.

when the Plan ends fer the spouse and the employee remains covered
under the Plan, the spouse nmay apply for his or her own policy.

The terma of the policy to be issued and the conditions an employee must meet in
order tao convert also gpply to these dependents.

GSL
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GENBRAL PROVIIIONSG

THE PLAN

W8 ars not raspensible for the accuraCy or completeness of any descriptive
material you publish, issue, or disseminate, in conneetion with the Plan.

¥ou axs responsible to investigate, settle, or defend amy claim made, or suit
brougbt, or procesding instituted againat the Plan. We may participate, at cur
sole option and at our own expense, in any litigaticn, arbitxation, or hearing,
which will affect our liability under this Policy ox the validity of the Plan, and
in which we are not named as a party.

Any objection, notice of legal action, or complaint you receive on a elaim
processed and on which it reascnably appeara benefits will be payable under this
Policy, shall be brought to the immediate mttention of our Claim Dapartment.

You will submit any proposed Substantive Change in the Plan €o us, in writing, ac
least 31 days before its effective date, for determination of its effect upon our
liability and any resulting change in the terms of this Pelicy.

If you do not give us such notice, cur liability is limiced to the lesser of the

benefits payzkle: (a) under the Plan as revised: or (b) as if the Flan had net
been amended.

If any state or goverrment entity assesses a premium tax oxr fee with respect tg
Losses paid (as distinct from the premiums you pay to us under the Plan), you
shall refimburse up upon demmnd to the extent of such tax ¢r fee. Ycu shall also

reimburse us £or any expenses we incur in conoection with such agssessment, such as
penalties, fines and/or interest.

LIZBILITY AND INDRMNIPICATION

Except as specifically prcvided in any Rider, attached to and forming a pert of
this Policy. we have no cbligation to any third party.

Our liability umder this Policy is limited to reimbursing you for paymente you
make on behalf of covered persons, for expenges covered under the Plan. We are
not liable for punitive or exemplary consequentlal damages. You hold us harmless
from damages, of any kind, which ars not causes by our own acks ox omissicns.

We ars not respousible for any liability you assumed under any coatract or
agreement other than the Plan.
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ENTIRE CONTRACT: CHANGES

This Policy is contract solely between you and us. This Pelicy and your attached
zpplication are the entire contract.

Statements you meRe in any application are represantations and not warranties.
Since a copy of the applicatlon ror this Policy is attached, anoy statement in it

may avoid the insurance. reduce penefits, or ke used to defend a claim undsr thig
Policy.

¥o change in this Policy will be valid unless approved and signed by an authorized

fficer of Anthem Health & Life Insurance Cocmpany of New York. Agy change will be
nade part of this Policy by Rider. If not provided for by the terms of this
Policy, the change must alsc be agreed to in writing by you.

Cnly an authorized officer of Anthem Health & Life Insurance Company of New York
can {a) accept any representarions or informeticn nct contained in the
application; (b) modify, enlarge oxr vary this Policy; or {c) waive any of this

Policy's requirements. No assignment of your intexest under this Policy shall he
binding wpon us.

DATA AND REPORTS

You shall maintain such records as are reascrnably required by ua, and will furnish
to ug such data as we may reasonably require for administration of thig Policy.

We will give you an annual statement of: {i) the premium we received, and (ii) rhe
amount of Loases we reimbursed, or will reimburse, for each Policy Year. This
report will be sent to you ox, at your writtzn reguest within 60 days after we
racelive the final data we requirs for that Bolicy Year.

RIGHT TOC AODIT

At any reasonable time, we may ilnspect any of your records which relate toa this
Policy.

COMPLIANCE WITH LAN

If, on its Bffective Date, any provisions of this Policy confliet with any
applicable statutes, those provisions are amended to conform to the starurers
minimm requirements.

GSL
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RICHTS ON RECOVERY

Damages, cxpenses or benefits you recover from 2 third party will not be
congidered LOSSES under the Plan. If we have reimbursed you for all or part of
any payment, and that payment is later recovered frem a third party, you must
Tepay ub to the &xtent of the recovery, even if the Policy is no langer in forece

on the date of recovery. Repayment may be reduced by the reasocnable and necesgary
expenses you incur in recovering frcm the third party.

WORKER'S COMPENSATION UNAF¥ECTED

The Policy is oot in lieu of, and does not affect any requirements for. Worker's
Compensation insurance coverage.

OTHERR COVERAGE

The stop-loss insurance provided hy this Policy shall be excess over any othar
valid and collectible insurance, excess insuxance, reinsurance, or indemnity
coverage payable to you, unless such other inaurance, excess insurance,

reinsurance, or indemnity coverage is specifically issued to be in excess of the
ingurance provided by this Policy.

PRENTIIM FPAVMENTS

While this Policy is in force, premiums are due on the Effective Date amd on the
first day cf sach later Policy Month. '

You must pay all premiums to us at our Howe QOffice.

GRACE PERICD

We will allow a 31 day grace period for payment of each prewmium due after the
first. During this pericd the Policy will remain in force, unlese it ends during

this peried as set forth in the *POLICY TERMINATION” section of thess GENERAL
PROVISIONS.

AMOUNT OF PREMIUM

Subject to our right to change prenmiums and premium csmponents, the amount of each
preaium for this Policy will be sum of: (al the premium charges; and {(b) such
amounts ag may be reguired by any Ridaxr attached to this Policy.

We may, from time to time, change the amounts and rates c¢f the premiums and
premium components. Aay such change will become effective: {a) not less than 31
days afrer we mail you written notice of it: and (o) in the absence of a
Substantive Change, not before cach Policy anniversaxy.
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If thers ig a Substantive Change in the Plan, we may change the Premium rates.

POLICY YRRMINATION
This Pclicy will automatically terminate at the earliest of.

(a)  The date the Plan terminates, as specified to us by you;

(b} The date a Substantive Change in the Plan cccurs wi

thout cur prior
written consent;

{c) The end of the Grace Period following the due date of the firae
premium in default.

This policy may alsc he terminated:

(al  As of the last dey of a Policy Year, by either party giving 31 Qays
Prioxr written notice to that effect to the other party; or

{b} As of the last day of the policy year the Sponsor becomes a amall
employer as defined in New York Insurance Law Sectien 3231; or

{c) As of any date agreed to between vou and us.

When this Policy terminetes, we will not be liable for any LOSS sustained after
the date ¢f terminatiom.

If thexe is a Substancive Change in the Plan, we mzy, as a condition tc acreeing
to such Substantive Change, change any or all of the following:

(a)  the Monthly Aggregate Facters, if any;
(b) the Specific Stop Lecas Limit, if army; or
(<) the Stop Less Premium Rates.

If this Poliey terminates for any reason, vou still owe us all premiums due and
uopaid for the pexiod for which this Poliey was in forge.

GSL
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ARBITRATION

Al]l disputes between you and ud, upcn which an amicable understanding cannot be
reached, will be decided by axbitration.

The Court of Arbitrators, which will be held io the city whers the Sponsor is
located, shall consist of three arbirrators familiar with employee benefit plans.

Bach party to this Policy will selasct an arbitrater, the third to then be chosen
by the first twe.

If the two arbitrators are unable to agree on the selection of the third
arbicracoy, the choice shall be left to the American Arbitration Asscociation.

The arbitrators shall be free to reach thelr decisions by applying the principles
of equity, and customary practices of the imsurance and reinsurance industry,
rather that the strict application of rules of law. They shall decide by a
majority of vores, and there shall be no right of appeal. The cost of arbitratien
shall be borne Ly the losexr, unless determined otherwise by the arbitrators.

LEGAL ACTIONS

No legal action for henefits may be brought against us:

{a) less than 60 days after praoof of losg is sent to us, as reguired; or

{b) moxe than 3 years after the time f£or submitting proof has ended.

11
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ARBTITRATIOR

A1l disputes bBetwesn you and us, upen which an amicable vaderstanding cannot be
reached, will be decided by azkitracicn.

The Couxt of Arbitrators, which will be held in the city where the Sponsor is
located, chall consist of three arbitrators famillaz with emplayee benefit plans.

Bach party to this Policy will select an arbitratoer, the third to then he chosen
Ly the £irst two.

If the two arbitrators are unakle to agree on the selection of the third
arpleratoxr, tha choice shall be left to the American Arbitration Association.

The arbitrators shall be free to reach thely decisions by applying the principles
of equity, and customary practices of che insurance and reinsurance industry,
rather that the strict application of rules of law. They shall decide by a
majority of votes, and there shall be no right of appeal. The ¢ost of arbitration
shall be borne Ly the loser, unleas determined otherwise by the arkitrators.

LEGAL ACTIOHNS
No legal action for henefits may be brought against us:

{a) less than 68 days after proof of loss is sent to us, as required; or

{bh} more than 3 years after the time for submitting prcooZ has ended.

11
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INSTRUCTIONS FOR COMPLETING
ATTACHMENIS 2 through 2.6

For payors making an election pursuant to sections 2807-3 and
2807-t of the Public Health Law, please complete the avplicable
Attachments #2 through #2.6. TYFE all forms and submit to Anthem
Eealth who will file them with the Pool Administrator for the
State of New York.

Blection forms must be received in accordanc

2 with the schedule
below for an election to be valid.

FOR ELECTION TO BEZ E¥FEC- ELECTION MUST BE POSTMARXED
TIVE ON: BY:
April 1, 1997 March 3, 1897
July 1, 1987 June 2, 1957
Octcker 1, 1557 September 2, 1%%7
January 1, 1598 December 2, 1337
January 1, 1999 December 2, 19958

ROTE: A payor that becomes mewly licensed pursuant to the Insurance
Law or certified pursuant to Article 44 of the Public Health Law or
a self-funded plan that had not previously provided third-party
coverage, may elect direct payments to begin April 1, July 1, or
October, 1 of any year provided the completed election form is re-

celved by the Department postmarked no later than 30 days prior tc
these dates.

Attachment #2 is the form by which a payor voluutarily elects to
maxe public goods payments directly to the Department's pool
administrator. Signature of the chief financial officer or other
duly authorized individual bindes the payor to make dirvect peol
payments for all its public goods funding obligations, file monthly
reports and remit funds in accordance with the Health Care Reform
Act {ECRA) provisions and Department requirements, and represents
an agreement ag Lo the jurisdiction of the State for purposes of
enforcing payments required under Public Health Law sections 2807-73
and 2807-t. This does not, in any way, preclude a payor from

litigating other issues in Federal court such as ERISA based
challenges, etc.

IPA's making public goods payment directly on behalf of represented
funds that have elected must complete and submit Attachment #2-T in
addition to their submission of each reprasented self-insured
fund's separately completed election form (Attachment #2) (see
instructions which follow) . If the TPA is also an insurer, or self-
insured for their own lines of Dbusiness, they must complete their
own geparata election forms,

The form is to typed, signed in BLUE INK (original signature only;
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photocopies and faxes will not be acceptable)
(1) Type in the effective date; refer tc the table above.

{2} The federal employer identification number is that used by the
payor for federal tax purposes.
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{3) The payor name is that of the incorporated entity, local
governuent, self-ipsured fund. A payor should also i

) : nclude any
assumed name({s) ( d/b/a ) under which it is doing business.

(4) The address is that of the listed payor.

(5) The contact person is the person that will be responsible

for providing the Department or providers related information
regarding the payor’'s election, lines of business, and claims
proceassing.

(6) The phone number should be that of the contact person.

If the electlion submission is for a payor that is utilizing a

TPA/ASO for claims processing, the following information must also
be provided.

(1) The name of the TPR/ASO representing said paycx.
(2} The federal employer identification number used by the

TPA/ASO for federal tax purposes.

Attachment 2.1 must be completed by all psyors making an election
and represents a payor's attestation of the coverage it prevides.
A payor electing to pay the Department's pool administrator
directly is making an electicn for all its product lines. For an
election application to be consideresd by the Department, thig
attachment must be c¢ompleted by the payor and submitted with
Attachment #2 postmarked in accordance with the rable on page 1
of these instructions. The form is to be completed as follows:

(1) In each payor category which applies, the paycr should
mark and X in each column to indicate whether the payor
provides such coverage. Bach box marked with an X necessarily
represents the lines of buginess ineluded in the payor's
election. As stated before, & payor is required to elect for all
its product lines. Shaded areas should not be checked,

(2} If an Article 43 Insurance Law corporation or licensed
insurer has a separate incorporation for its Article 44 Public
Health Law buginess, that corporation must check the appropriate
boxes on a single election form. Otherwise, the Article 4a -
Public Health Law buginess is considered to be a product line of
the Article 43 or commercial payor and the payor is required to
make a single election for this and all other tyres of coverage
provided by the corporation. A payor who does not fall into any
of the categories listed should check Other in the payor
identification section and explain their payor type. The Other
payor category is also to be utilized by insures not licensed or
operating under New York State statutes. The Other payor
categery would not be utilized by self-insured funds regardless
of where they are domiciled. It is anticipated that the omly
instance where an entity making an election would fall within
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more than one category axe as follows:

a self-insured fund for both workers’ ccmpensation and employee
health benefits may utilize a TPA for one type of coverage but
not the cother. In this instance the fund would provide (a) an
election form to the TPA for the type of coverage for which it is
utilizing the TPA and (b) a separate election form to the
Department's pool administrator for the self-insured brusiness
that is not utilizing a TPA. The self-insured fuad would,
however, be requizred to make payments directly to the
Department's pool administrator for both lines of coverage.

a local government may have several xoles: as a payor of services
provided to ceorrectional facility patients; and also be self-
insured for employee health bemefits or workers' compensation.
Where no TPA is involved, the local government should provide a
single election form identifying itself as being within more than
one payor category. Where a TPAR is utilized for the self-insured
option, the local government would provide to the TPA a separate
election form for its self- ingured payor category. If a
local government chocses, it may elect to make direct paywents
for correctional facilities patients,

Attachment #2.2 must be submitted in accordance with the previcus
schedule and must be filled cut by all electing payors that have
marked any box on Attachment 2.1 indicating they provide coverage
of a type that requires covered lives payments. Actual payments
to the pool are not to be calculated from this data but from
actual enrolled covered lives during the HCRA period. This

information is xequired by the HCRA to be submitted as part of
the election applicaticn.

1. Covered Lives: For the month of June of the year prior to
the assessment year, 1l.e., June of 152¢ for any 1937
effective dates, eénter the number of individuals covered
lives and family unit covered lives residing in New York
which ware included in your membership roles, by region.
Enter the number of individual covered lives in row (A) and
the number of family units in row (B).

II. 2Apportionment of Covered lives: For payors that have
reached agreement to apportiocn the cost of their covered
lives assessments with another inpatient payor providing
unduplicated coverage for a single contract holder, data
must be entared in this section of the form. The payor must
identify the number of covered lives, from within the total
nunber of covered lives reported in section I, which are the
subject of apportionment. The total number cf individual
covered lives subject to apportionment on lines C and F
shculd correspond to the total of such amounts reported on
Attachment #2.2 and should reflect an agreement by the
payors as to the number of individual covered lives and
family units each had on thelr membership rolls for the
wonth of June 1996. The number of individual covered lives
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subject to apporticmment ghould be entered in row (C) and
The mumber of family unit covered lives subjecr to ap-
portionment should be entered in row (F). The apportionment
percentage is the percentage of assessment cast which you
will be paying in the HCRA period. The apportiomment per-
centages for the individual and family unit covered lives
should be entered {to the nearest tenth) into rows (D} and
{G), respectively. Where a payor has multiple apporticnment
agreements, the apportionment percentage in row (D) and (G)
should reflect a composite percentage weighted to reflect
the relative number of covered lives in each agreement (see
attached Weighted Average Apportiomment Calculatiom). The
apportioned number of covered lives is the product of the
number of lives subject to apportiomment multiplied by the
apporticnment percentage. The apportioned number of individ-
ual covered lives should be entered in row (E} and the
apportioned number of family unit covered lives should be
entered in row (H).

III. Net Cowered Lives: Net Coversd Lives are derived by
the following calculation: total number of covered
lives subject to apportionment plus apportioned covered
lives. See the formula next to egach of the rows for
individual and family unit covered lives.

Attachment #2.3 must be completed by payors that have an
apportionment arrangement for covered lives payments. The numbers
presented on thig attachment provide the Department with the data
necessary to project anticipated pool receipts from this
particular funding mechanism. Actual payments to the pcol will
be ecalculated not from this data but from actual enrolled covered
1llves during the HCRA period. These payorz are required to list
all other payors with which they have reached an agreement to
apportion their covered lives assessments for unduplicated
inpatient coverage by listing each su¢h payor by name and federal
employer identification number (BIN)., Note: All entities listed
on this attachment must be slecting payors and the resultant
apportionment betweea such electing payors must add up to 100% of
tha covered livas being apportioned. The number of individual
and family unit covered lives subject to apportionment pursuant
to an agreement ghould be entered in the appropriate c¢olumns on
the attachment and should reflect an agreement by the paycrs as )
to the number of individual and family unit covered lives each
had on their membership roles for the month of June of the year
prior of the asgessment year. The total number of individual and
family unit coverad lives subject to apportionment on this form
should corraspond to the total of the amount on lines C and F on
Attachment #2.2. If additiomal space is necessary, please
Photocopy the form and renumber the first columm (No.). In order
for the Department to accept the apportionment of covered lives,
a copy of each apportionment agreement mmst ba attached and must
bae signed in BLUE INK. The apporticnment agreement must be
signed by the Chief Financial Officer or other duly authorized
individual of the payors involved in the apportionment and the
percentage of cost being assumed by each payox.
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Attachment #2.5 must be typed, signed in BLUE INK, and completed
By a payor whose status has changed from the original election
gubmission filed. )

Attachment §2.6 must be typed, signed in BLUE INK, and completed
by a payor whose status has changed from the original election as
it relates to whether a TPA 1s utilized for claims precessing.
This form will act as an addendum to Attachment #2.4 of an
original election submission for both the previous and present
TPA. The form must be signed by the payor.
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Plan #:
ATTACHMENT 2
PUBLIC GOODS SURCHARGE/COVERED LIVES
ELECTION FORM
for PAYORS
OTHER THAN
THIRD PARTY ADMIN!STRATORS or ADMINISTRATIVE SERVICES ORGANIZATIONS
I_ TYPE and use BLUE INK when signing
Effective Date:
FEDERAL TAX
IDENTIFICATION # (EIN):
PAYOR NAME:

DfB/As (IF APPLICABLE):
ADDRESS:
CONTACT PERSON:

PHONE #:

If the above referenced entity is a payor thut atilizes a third party admimistratsv or

administrative services arganization for claims processing, please provide the Jolawiag
information:

TPA/ASQ NAME:
TPA/ASO FEDERAL EMPLOYER IDENTIFICATION # (EIN):

By signature below, the above entity clects to make Public Goads surcharge payments directly to
the Department's pool administrator for all its lines of hosiness and agrees to:

1 remit {o the Department's pool administrator required smcharge psyments for all applicable

services an 3 monthly basis on or before the 30th day following the calendar month for whick

monies have been paid to designated providers of service; -

2. provide the Department's pool administrator monthly centified reparts on or before the 30th day
following the calendar menth for which memies have been paid which separately report patient
service expenditures for services provided by deaigaated provider type(s) (i.c., hospital mpatient,
hospital outpetient, diagnostic & treatment ceater, laboratory, or ambulatory swigery ceater) by
prodnct line.

3. Provide the Department with certfication of dats and access to allowance expenditure data npon
request for audit verification purposes; and
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4. the hurisdiction of the statc to maintain an action in the cours of the State of New York to enforce
any provision of Section 2807-j of the Public Heaith Law.

By signutare below, the above eatity also agrees ta make Pahlic Goods covered lives payments
dircctly to the Department's pool administrator in instawces where it provides inpaticnt coverage
3 2 corporation organized aad operating the accordance with Article 43 of the n3urance Law,
an erganization eperating im accordamee with Article 44 of the Public Health Law, a self-insured
fund or third party administrator acting on behalf of such fund or a commercial insurer licensed
to do business in Ncw York State and authorized to writc accident and health insurance and
whose pelicy pravidcs inpatient coverage on an expense incuryed basis. In such instances the
above entity agrees to:

1 remit to the Department’s pool administrator within 30 days after the end of each month one-
twelfth of both the individual and family unit snnual assessment amounts for each of the
individnals and femily uuits residing in the state which were included on the payor's meambership
tolls for all or a portion of the prior month and for which the payor covered general hospital
inpatient care, mciuding retrosctive additions and deletions;

2. provide the Department with dsta cortification and access to individual and family it data, upon
request, for audit verification purposes; snd

3. the jurisdiction of the state to maintain an action in the coutts of the Staic of New York to enforce
any provision of section 2807t of the Public Health Law.

By signatars below, the Chief Financial Officcr or other duly anthorized individual of the above
entity certifies that the data submitted on all applicable attachments has been carefully prepared
in accordance with fnstructions provided, and to the best of his/her knowledge, the information
presented is aecurate and correct.

o gie: C- 0. O
ief Financial Offiger or Duly Auntharized Individual

Date; h,\‘l_%\‘? D

Note: Payors making an slection arc only agresing to the jurisdiction of NYS courts for purposes of
caforcing payments required under 2807 aud 2307-t. This doesnt, in any way, precinde a payar
from Jitigating other issues in Federal court such as ERISA based challenges, etc.

p.40
5038
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ATTACHMENT 2.1
PUBLIC GOODS SURCHARGE/COVERED LIVES
- ELECTION FORM-COVERAGE INFORMATION
(SEE ATTACHED FOR FURTHER EXPLANATION OF SURCHARGE OBLIGATIONS)

PAYOR NAME: FEDERAL 1D #:
TPA NAME: TPA FEDERAL ID#:

MARK AN “X" IN EACH COLUMN TO INDICATE TYPE OF COYERAGE BY FAYOR TYPE

IDENTIFICATION OF TYPE OF COVERAGE

TYPE OF . NEW YORK N
. NEW Y(IRK OUVT FROGRAM MOTOR AMBLLANCE \ STAIR

Opeenfing in sooadaroe with.
Ardch €3 of £ bexencs Law

Cerpartticos that are Comevereial
Tontew Hicsnsad in New Yok Bubs

LYPT GT9 ¥T8 YV4 L0:8Y NON ([8/32/2T

“4Ad TYVEISHLTVAH NIHINV

oro P
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FOR ELECTING PAYORS

Corporation organized and operating in sceardance with Article 43 of the New York State Insurance Lav
offering

-

Indemnity Caivu?gc with an ncpmc‘incmmd mpanen!. hospitul component, thns requining an 8.18%
surcharge obligation en affected services plus regional GME covered lives asecscments for NYS resident
insureds.

Indemaity Coverage without an expense mcurred inpeticnt hospital component, thus requiring sm 8.18%

surcharge obligation on affected servicus but no regional GME covezed lives aszeasments for NYS residint
insureds.

HMO non-Medicsid managed core coverage, thuy requiring s 8,18% surcharge obligation on affected
serviess plus regional GME covered lives assessments for NYS resident non-Medicaid insureds,

HMO Mzdicuid managed care covernge, thus requiring an 5.98% surcharge obligation on affected serviocs
but no regiooal GME covered lives asssssments foc NYS resident Medicaid managed care caxollees.

. Corporation organized and operating in acenrdance with Article 44 of the New York State Poblic Health Law not
incorporated as 2 NYS Scensed commercial insurer or under Artide 43 of the New York State Insurance Law
- HMO nog-Medicaid managed care coverage, thus requiring an 8.18% surcharge obligetion on affected
servicss plus regional GME covered lives assessments for NYS resident non-Medicaid managed care
enrollees,

HMO Medicaid mapsged care coverage, thus requiring sm 5.98% aurcharge obligation on affected zervices
but no regional GME covered lives assessments for NYS resident Mudicaid managed care enroilees,

. Commercial Insurance Carporation Jensed by New York Siste offering:

- Indemnity Coverage with an expense incurrcd inpatieat hospital component, thus rzquiring an 8.18%
surcharge obligation on affected sarvices pins regiopal GME covered lives assesstents for NYS resident
insureds.

Indermity Coverage without an sxpense jncurred inpatient hospital componeqt, thes requiring an 8.18%
surcharge obligation on affected services but no regionsl GME covered lives assessments for NYS residest
fasursds.

HMO non-Medicaid managed eace covirago, thus requiring an 8:18% surcharge ohligation on affocted
services plus regional GME covered lives assessments for NYS resident non-Medicutd msureds.

HMO Medicaid managed care coverago, thus requiring un 5.98% surcharge obligation on affected services
but no regicnal GME covered lives assessments for NY'S rexident Medicaid insugeds,

New York State Workers Compensation Law caverage, thus requiring an 8.18% surcharge obligztion on
affected services but no regional GME covered lives assessments for NY'S resident insureds,

New York Stats Motor Vehicles Rzparations Act coverage, thus requiring an 8.18% surcharge obligation on
affected serviees but no regional GME covered lives asezesments for NY'S revident insureds.

New York Statc Yolunteer Ambulunce Workers Benefit Law coverage, thus requiting an 8.13% surcharge
obligation on affected services but no regional GME covered lives gsscszments for NS resident insureds,

New York State Yolunteer Firefighters Brncfit Law covetage, thus requiring sn 8.18% sugcharge abligution
on affacted servicus but no regional GME covered Jives sysessments for NYS resident jnsureds.

1IMO ar other type of insurcr, other than scl{-insured fund, organized mrd operating under OTHER THAN New
York State Insarance snd Public Health Laws, thus requiring ag 8.18 parcent surcherge obligation on affccted
services but no regional GME covesed Jives assessments for NY'S resident instrods.
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- Veit insured hund offering:
- sclf insured employee hewlth coverage with an expense incurred inpatient hospita] componcxt, thus requirng

au 8.18% swrcharge obligation on affected services plus regional GME covered lives asseswments for NYS
Tesident

sclf insured employee without an expense inourred inpatient hospitel component, thus requiring an 8.18%
surcharge obligation an affected services but no regional GMB covered lives assessments for NYS resident
plan participagts,

sclf insured New York State Workem Compensation Luw  covorage, thus requiring nn 8.18% surcharge
obligxfion on affected secvices but no regional GME covered lives assessments for NYS resident plan
particzpants, .

self insured non-New York Stats Workers Compenaation Law  coverage, thus requiring an 8.18%
surcharge obligation on affected scrviczs and a regional GME covered lives assessments for NYS resident
plan participants.

self insured New York State Motor Vehicles Reparstions Act coverage, thus reqairing an 8.18% surcharge
vbligation on affested services but no regional GMR covered lives asscssments far NYS resident insureds.

- self insured non-New York State Motor Vehicles Repanations Act coveruge, thus requiring an 8.16%
surcharge obligation on affectsd services and a regional GMB covered fives assessruents (if coverage
_inchudes expense incurred inpatient hospital care) for NYS rosident plan participuats.

New York State political subdivision for local corrections, thas requiring an 5.98% surcharge cbligation on affected
sexvices but mo regional GME covered lives assessment on correctional inmates.

. Stuies other than New Yaork Stute and loculities other than New York State political subdivisions for mcdical

assistace program expenses, thus requiring an 8.18% surcharge obligation on affected services but no regional GME
coverd lives assessment.

. NYS licensed fraternal benefit societies offering:

-

coveruge with an cxpense incurred inpatient hospital component, tns requiting an 8 18% swwcharge
obligation on affected services.

coverags without an expense incurred inpaticnt hospital compenent, thus roquiring an 8.18% surcharge
chligation on affected survices but no regional GME ¢overcd lives assessments for NY'S resident fnsureds.
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g TPA NAME: TPA FEDERAL 1D4:
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SUMMARY OF APPORTIONMENT ARRANGEMENTS

ORGANIZATION
NAME:
TPA/ASO
NAME:

FEDERAL TAX

IDENTIFICATION #:

TPA/ASO FEDERAL
TAX IDENTIFICATION #_

For gvery other payor listcd below, 8 copy of the apportiomment agrzement must be attached. 1f additional spacs is
needed plcuse photocopy this form snd nanmber the first column.

NAME OF
OTEER FAYOR

PRDERAL TAX
IDENTIFICATION 4

NUMBER OF BDIVIDUAL

LIVES SUBJRCT TO
APPORTIONMINT

KUMBER OF
FAMILY Covengh
LIVES SUBJECT TO
APPORTIONMENT

10

11

12

13

14

15

16

17

18

19
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ATTACHMENT 2.6
PUBLIC GOODS SURCHARGE/COVERED LIVES
ELECTION FORM
CHANGE OF THIRD PARTY ADMINISTRATOR {TPA) STATUS for PAYORS

@048

If an electing payor changes their third party administator (TPA) or.administrutive sarvices only crganization (ASQ), the form
below must be camplovted und submitted to the Department’s pool administrator. NOTE: This form ix only to be utilized by
payars, not TPAs. TPAs should filr Attachment #2.4-A or #2.4-B Addendum

Effective Date:
Fill out all applicable infarmation.

PAYOR INFORMATION:

FEDERAL EMPLOYER
IDENTIFICATION # (BIN):

NAME:

PREVIOLS TPA/ASO INFORMATION:

- FEDERAL EMPLOYER
IDENTIFICATION # (EIN):

NAME:

PRESENT (NEW) TPA/ASO INFORMATION:

FEDERAL EMPLOYER
IDENTIFICATION § (EIN):

NAME:
ADDRESS:
CONTACT PERSON:

PHONB #:

Signature of Payor Date




